2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000027472

1. Entity Name

INSURANCE REPORTING ASSOCIATES INC.

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90166 012 ***150.00

*| Principal Place of Business Mailing Address
1513 WEST BROADWAY ST 1513 WEST BROADWAY ST
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address ”""II, “’ Ilm "m "I" ||”| |I|" IINl“'H ]"“ m" ]III”II' <III

1 Mehne Drive L1 Metric Drive

Suite, A[St. #, atc. c Suite, Apt. #, et(S - 00 NOT WRITE IN THIS SPACE
éude, 3 wte B

Cily & State ) City & State ' 4. FE! Number Applied For
Dﬁ'ﬁ’e v Park. Dinter P ork 58-3634435 Not Applicable
35192, | Banae. | a9 | Brapge. |5 eeegsanone 0 3878 s

[

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BRONKIE, CHRIS
1513 WEST BROADWAY ST
OVIEDO FL 32765

A

Name BRDMKI\E“ CHR{&

StreelfFTreists (P.MoéN'Fr{l’b‘eg NOIB;.‘;BT{)}%_ Suf ’\‘ﬂ 3

Winter fovt FL [35719 20—

8. The above named entf\subms this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE . (])"Q\\é & Q@D‘ZJ’E

41B-03—

Signature, typed or printed name of registerad agent and titte if applicable.

{NOTE: Hegiste?ed Agent signature required when reinstating) DATE

F| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Y
9 re ’ Trust Fund Centribution. O Added to Fees
{See criteria on back) C Make Check Payable to Department of State
- 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O pelete TITLE [ Change [ Additicn
HaME BRONKIE, CHRIS NAME
STREET ADDRESS | 413 BLUEJAY WAY STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32828 CITY-$7-2IP
TITLE TD [ Dedete TILE [ Change  [3 Addition
NAE BRONKIE, DEBORA L NAME
STREET ADDRESS | 414 BLUEJAY WAY STREET ADDRESS
CITY-ST-21P ORLANDO FL 32828 CITY-$7-2IP
= TLE-— =] = B R S i 2 0 RIS B () (NI EE B S - -C.Change  -[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP
TILE (1 pelete TITLE [ Change  [] Addition
| NeaME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

changed, or on an attg

SIGNATURE:

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0}, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e
of the corporation or the receiver or trustee empowered to execute this report as
chment with an address, with all giher like empowered.

fect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A1BLY 47350504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RCFOMNN

A

CR2E034 (9/01)



